MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-003714

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 440

s ) §‘I§E I I“”3 s STATE FILE NUMBE
DO N :l' e o8d Registration District No, imary Registration District No. egistrar's No. e .

ON THIS STUB

1. puﬁ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce befora
a. COUNTY . STATE b. NTY scmissi
a. Mo cQu admission)

b. Col‘(l‘! (if outside corporate limits, give TOWNSKIP only) Length of stay in ib 3 Inside Limits

10WN ¢ 7~ 400/:5 - o . ! Yea ] No O

. FULL NAM.E O‘F 11f NOT in hospital, pive location) Insids Limits i W
FULL NAM nsids Limi - STREET {I¥ owvhide, give location) Rezide on Farm

NSHTUTION 3L/8 ARRSENHL Y+D %0 3L /2 K. r,gqu Y20 YD .
. NAME OF DECEASED: . First Middle Last 4, DATE Day Y..ll'

(Type or print) ‘ /:/fﬁ/‘/K jﬁlfrz DEA'IH ?‘ﬁ/j/ , 3 26

5. SEX 4. 'COLOR OR RACE 7. Moarried K] Never Married [J |8. DATE OF BIRTH | ¥.- AGE (last-birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR

Widowed O Divorced [ Months | Days Hours Min.
MOLE W/HITE VE6 26 19k 44 I

102. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY.

during most of working life, evan if retired) /y 0 D} . ->_.: l
_%W — 13k, MOTHEI}'é MAIDEN NAME 14. NAM‘E OF HUSBAND (.)R WIFE -
)y /7 Z IREY LoESc Liogin AipZz.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SBEURTY NO.” |17, INFORMANT cddress
{Yes, no, or unknown) | {If yes, give war or datés of servi .
— l LOs2 A/RTrz J4s8.
18. CAUSE OF DEATH {Enter cnly one causs per line e RN INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) @Jgrﬂﬂ&- /G/Jﬂ,w;rma: -

V5 300
Rev. 4/ 59

DATE AMENCED

Mo
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o |
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o

DOCUMENT

Conditions, i any, DUE TO (h}@m Vi T e 76 Lo ithm rEnr S

which gave rise 10

above cause )

yating the wdst- [ k010 Won e HARUE DETEwRr wcreon ~Ihpuyn gon LDhssae

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. tf  decessed was female was
disease condition given in PART | (a) thers a’ pregnancy in tast 90 days.
33/% ,Dvnl DND]E]Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE quEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafurs of injuty In PART | or PART |l of item 18.}
® O )

ERFORMED?
0O nod .
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m,

B Y OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d \IHND:I'::.RE AT WORK [] farm, -factory, street, office bldg., etc.)
NOT WHILE AT WORK [

20. 1| attanded the deceased from— Wﬁ:f/; 1762 o AL FED vt sow e on TN /0, 1743

Death occurred at. on the date stated asbove, and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree or title) 226, ADDRESS 22¢. DATE SIGNED

z.0Q 0 .  FI0F TPt HSaicin P\ /1543

732, BURIAL, CREMATION, | 23b. CATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county) {5tate)
" REMOVAL (Specify) . ) MiSSOuR
ﬁg&,“ Y VILi L CREMBTORY
34, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY VDCAL REG. |26, REGEOWAR'S JIGNATERE =
4 A WA

JAN 15 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmec_] by me,

] hereby certify that the body whose

or by -'_| - ‘ ‘Student Embalmer No.__*

working under. my personal supervision. Wﬁ/
— N7,
Slgned\-

Student,
vl /p/
Licensed Embalmer No 7 }"
P. O. Address Cj é

Signature of Student Embaimer

Nofe The above MUST BE SIGNED .BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to .comply
‘with-the above consfitutes. grounds for revocation of license). ‘

i embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng

, -If this body is not embalmed fact should be’ so stated above.




